1>0/E0 BIB/-IOG/?APHIC D'ATA ENTRY 



SERIfM NUMBERS 



09 / 



I;A NUMBERS FCT/ US9i? 
FAMILY MAMFs GUP 7 A 

SIVEN NAMES A JAY 

PRIORITY CLAIMED (Y/N.) s 
HO BASIC FEE (Y/N.> : 
A770F'NEY C-OCKET NUMBERS 



367629 
1 63S3 



.Y 
N 

94 U 3-2 



RECEIPT DATES OS / 19 / 99 

lA FILim DATE: OS / 06 / 9S 

DELAY fc'AIVED (Y/N.> s Y 

DEMAND RECEIVElf CY/N.? s Y 

PRIORITY DATES OS / 07 / 97 

US DESIGNATED ONLY (Y/N.) s N 
COUNTRY'. USX 



CiC'.RftESPC'NDENCE NAME/ADD/?ESSs CUSTOMER NUMBER? 

I 

NAMES SEIDEL GONDA LAVC/RGNA & MONACO 

i 

STREET'. Tit/0 PENN CEHTER PLAZA 

SUITE ISOO 
CITYs PHILADELPHIA 
STATE/COUNTRY: PA ZIPs i9j!02 

EMAIL s 

APPLICATION TITLES'. 

' DIALYSIS SOLUTIONS CONTAINING 4/ATER SOLUBLE 
VITAMINS AND NUTRIENTS 



TEL EPHONE 0 0 0 0 0 0 0 0 0 0 
FAX 0000000000 



TAB TO LAST POSITION .PUSH SEND 



■a 



A 



/ 

iERlAL NUMBER 
j 09/367,629 


FILING DATE 
10/18/^9 


CLASS 
S14 


GROUP ART UNIT 
1643 


ATTORNEY DOCKET NO. 
9403-2 







^ AJAY GUPTA, FARMINGTOM HILLS, Ml; 

\< 



**CONTINUIN0 DOMESTIC DATM*-*********-*-*** 08/07/97 
VERIFIED PROVISIONAL APPLICATION NO. 60/055,015 08/07/97 




**FOREIGN APPLICATIONS************ 
VERIFIED 



IF REQUIRED, FOREIGli FILiM ii CfetiSj- GRl^^TED 12/21/99 SMALL ENTITY 

/ ^ ^ ■ 1 e-TATc no I cucrrQ TOTAL^ 



3M^t after Allowance 



STATE OR 
COUNTRY 



SHEETS^ 
DRAWING 



1 uj 
< 



SEIDEL GONDA LAVORGNA fi MOIlACO 
TWO PENN CENTER PlASSA 
SUITE 1800 

PHILADELPHIA PA 19102 



TOTAL 
CLAIMS 



DIALYSIS SOLUTION^ CONTAINING WATER SO;.UBLB VITAMINS AND NUTRIENTS 



FILING FEE 
RECEIVED 



$872 



FEES: Authority has been given in Paper 

No. to charge/credit DEPOSIT ACCOUNT 

NO. for thd following: 



All Fees 

1.16 Fees (Filing) \ 

1.17 Fees (Process*- 
f .18 Fa^ts ((sSiS'i'a)/ 
Other _ 

Credit 



